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PiiKNSYLV/.KL;!  COMCIT'T^  ON  PuBLIC  ASBISTaNCK  AiE  RELIL? 
PUBLIC  ASCIST.JICL  CITTD7  - IIARCE  26,  1366 

INSIRUGTIOITS  TO  OYE6TJG.1TORO 


INTROrUCTlOF 

On  EecemUer  50,  1^55  tie  Governcr  appcinted  tiip  pGnnj;ylvania 
Committee  on  ?ub]Jc  Asoistnnce  ond  Relief  c.nd  inatmetod  it  bo  re- 
pent to  him  at  the-  ear]  ies-^  p-ssiblo  date  on  nlano  for  handling  un- 
emplojaTLont  relief.  It  is  in  conneotion  the  development  of  such 

plans  that  tho  present  study  has  been  undertahen. 

It  is  especially.'  important  r.t  this  time  to  ascertain  hoYir  raany 
people  nc".T  on  relief  rolls  arc  oligiblo  for  oaterorles  of  assistance 
such  as  Mothers'  .assistance,  Old  Ago  Assisto.nce,  etc,,  under  present 
state  lairs,  and  hoir  many  more  persons  mculd  be  eligible  if  the  Legis- 
lature modifies  these  lar/s  to  mo-ot  tho  minimiom.  I'oqu:  roments  of  the 
P deral  Social  Security  Act,  Furthermore,  it  is  important  that  the 
characteristics  of  all  porsoiis  rccelTir.g  public  relief  in  any  form 
be  ImoiTO.  beforo  any  long  term  program  is  considorod.  The  questions 
on  the  schedule  are  designed  to  obtain  this  data, 

SCHEDULE 

You  v/ill  note  that  tho  schedule  is  divided  into  six  main  sections, 
ocction  I stimarizos  e.  rtnin  pertinent  infer' '.ation  on  the  co.se,  mnst 
of  which  can  be  derived  from  the  case  rec'^rd.  Section  II  deals  with 
the  indivxdual s in  the  case.  A line  should  bo  filled  in  for  each  in- 
dividual, Section  TII  nill  be  used  to  obtain  information  about  blind 
parsons  in  the  relief  group.  Section  IV  for  aged  persons,  and  Section  V 
for  mothers  of  ohildron  under  sixteen.  Section  VI  will  bo  used  for 
information  on  tho  childr'''n  thomsolvos,  particularly  when  one  or  both 
of  the  parents  arc  absent  or  disa.blod. 

It  is  worth  noting  that  the  unit  of  investigation  is  the  relief 
_oa^s^.  Every  question  except  one  deals  iTith  this  'unit  rathor  than 
with  tho  household  ichich  nay  include  more  persons. 
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In  addition  thcro  are  a f:^vr  qnes+riorra 


on  ths  Sohcdulo  rrhlch  1‘ill 


nob  aoely  to  cases  now  active  on  direct  relief  rolls: 

1„  A col'oiTm  appeo.rs  in  SGotions  II  and  IV  pr^-ceding  "ilame"  i/ohioh 
inquires  vonofier  or  not  t'lo  person  is  a moinbor  of  the  case* 
Since  the  case  is  the-  SERA  unit,  all  pe-rsons  T/Yculd  he  case 
laeiT-hors  and  these  colunns  can  he  left  hlanlo, 

2.  A column  in  Section  II  asks  for  tiio  "tiork  Relief  Occupation." 
This  T'ill  not  appl^/  to  SEiA^-  eases  uroco’qt  "Thcro  a mcinbGr  cf  the 
case  has  been  assigned  to  a mTTjuct  and  the  case  has  not  yet 
been  closed.  This  applies  t^'  the  category  "A'c-rk  Relief"  under 
"Smplcyiacnt  Stotus"  rs  vroll. 


3.  Date  and  Roason  for  Closing  in  Section  I e,-ill  be  used  if: 

a.  Case  has  boon  clcsod  since  March  28. 

b.  Case  is  to  bo  clos-'d  because  of  assignment  to  a 
ITcrks  Rrcgraia  Pro.j^-ct, 


SECTIOIJ  I 


This  section  identifies  the  case  and  also  summarises  cGrta.in  in- 
forraation  concerning  individuals  in  the  case.  The  SERA  records  will 
contain  m.uch  of  the  information  in  the  sair.o  fern  as  rcqiaostod  hero. 

Before  completing  the  vhole  section  fill  out  Section  II  where  the  detail- 
ed inf ermation  concerning  individuals  in  the  case  will  bo  rooerded,  Hovr- 
cver,  read  the  complot''-  instructions  for  Section  I before  pi-ococding  to 


Section  II. 

A.  CASE  NAME  - 
should  be  inserted, 
case  num.be r will  be 
case  being  chosen. 


The  nam.o  under  which  the  relief  case  is  recorded 
If  it  is  a EER.i  case,  the  name,  address  and 
obtained  from  the  visitors'  case  list,  every  tenth 


B,  ADDRESS  - Enter  present  street  address  cr  FdD  number  of  the  case, 

C,  COUNTY  - Enter  nam.e  of  county  in  which  the  case  resides. 
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D.  BORO,  CITY  OR  TOV'JRSHIP  - Insert  name  of  Borough,  City  or 
Township  in  whioh  case  resides. .. ,c.g. , "City  df  Pittsburgh,"  "Boro 
cf  Worristovm,"  "East  Pennsburg  Tovvnship." 

E.  AGENCY  - Enter  name  of  Agency.  All  SBTIA  schedules  should 
huTo  "ERA"  entered  in  this  space. 

* 

F.  DISTRICT  - Enter  name  or  number  of  agency’s  district. 

G.  CASE  NU!®ER  - Enter  agency  number  of  case. 

H.  NUI5BER  OF  PERSONS  IN  • This  number  will  include 

total  number  of  persons  in  the  roliof  e&so  plus  the  total  number  of 
persons  in  the  household  not  included  in  the  roliof  ease.  The  house 
hold  may  be  defined  as  the  group  of  persons  living  together  in  one 
housekeeping  unit  at  one  address.  The  persons  constituting  this 
group  may  or  may  net  be  related  by  ties  of  kinship,  but  if  they  live 
together  within  the  same  housekeeping  quarters,  they  constitute  one 
household,  boarder  or  lodger  should  be  included  Tfith  the  members 
v^rith  \7hich  he  lodges,  but  a person  who  boards  in  one  place  and 
lodges  in  another  should  be  considered  as  a mom.bor  of  the  household 
at  the  place  where  he  lodges  ®r  rooms. 

I.  NUiffiER  OF  PERSONS  IN  RELIEF  CASE  - Spocif:y'  total  nxiraber  of 

persons  in  the  household  who  are  receiving  or  did  receive  maintenanc 

% 

as  a part  of  this  particular  case. 

The  remainder  of  the  information  in  this  section  cannot  bo 
entered  until  Section  II  is  completely  filled  in. 

J.  AGE  DISTRIBUTION  OF  CA.SE  I.UMBERS  - Under  this  section 
specify  total  number  cf  persons  in  the  case  \?ho  arc  under  sixteen 
years  of  age,  those  sixteen  years  but  under  sixty-five  years  of 
age,  and  th*sc  sixtj'--fivc  years  of  ago  and  over.  Enter  each  group 
in  designated  space. 

K.  NIOffiER  OF  EJfFLOYA-BLES  IN  CASE  - Specify  the  total  number 
of  employables.  This  vmll  be  the  sura,  of  the  check  marks  appearing 
in  the  following  columns  in  Section  II; 

Column  24  - The  number  of  full  time  workers 


25  - The  number  of  print  tame  avorkors 


•V'.,.. 


nkj.v 


r ) 


Proviou^ ly  Employed , 


Column  26  - The  number  of  bTA  vroi'kors 

27  - The  number  of  Unemployed, 

Soaking  Y'Ork 

28  - The  member  of  Unomployod,  Hot  Previously  Employ- 

ed, CoG’ning  YTmk 

Do  nob  include  hero  cis  cmployoblos  ony  unnmplovod  poroons  who  o.ro 
"hot  Socking  Work"  listed  in  Columns  30  and  SI. 

L.  FOI-'SER  O.P  m,L  TIME  ^ 'OFUvRS  - Specify  the  number  of  emnloyed 

persons  in  the  caso  who  arc  v/orking  full  time  at  one  or  mere  jobs 
other  than  ilork  Relief.  pty  Jno’me  o_r  ^ro  shall  bo  considored 

full  time  employment.  Loss  than  thirty  hours  shall  bo  considored 
part  time.  The  entry  -will  bo  the  sum  of  the  chock  marks  in  Column  24 
of  Section  II, 

M.  number  of  part  time  WORFERS  - Specify  the  number  of  employed 
persons  in  the  case  vfho  are  -working  loss  than  thirty  hours  por  week 
at  one  or  more  jobs.  Do  not  include  persons  omployod  on  Work  Relief 
Frojocts.  The  entry  in  this  space  ?/ill  bo  equal  to  the  sum  of  the 
chock  marks  in  Column  25  of  Section  II. 

N.  0 - NUalFER  ELIGIBLE  UNDER  FRESENT  lEW 

l lillER  EL^GI.oI,n  ITmDI.R  FEDSR11.L  UiW  — The  visitor  will  not 

make  any  entries  in  those  soaccs. 

F.  :RE.  ENT  hCJEKLY  BUDGET  NEEDS  - Enter  the  amount  of  the  total 
budget  needs  as  of  March  28,  1636.  This  vn]l  be  transferred  from  the 
SERA  Budget  Authorization  Record,  Foimi  2C. 

Q.  iil'IOUNT  OF  AUTHORIZED  GRANT  - Enter  the  amount  of  the  total 
authorized  weekly  grant  as  of  March  7^,  193G.  This  vfill  also  be 
taken  from  the  SERA  Budget  Authorization  Record,  Form  2C. 

R.  DATE  OF  FxRST  RELIEF  CrBAuT  - Entor  date  on  which  unemploymont 
roliof  was  first  authcrizod. 

S.  DATE  OF  L-CST  OPENING  - For  the  cases  that  have  toon  closed 
and  reopened,  give  date  of  JLa^t  opening.  Enter  original  opening  date 
of  eases  that  have  been  continuou.s  from  first  date  of  opening. 

T.  DATE  OF  CLOSING  - Uso  this  space  if  for  any  reason  the  case  has 
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boon  close:!.  sinc''i  somelu  -.7as  obtained.  In  such  cases,  enter  date  cf 
clcsinot  In  coses  v^here  a ’person  lies  ho  on  assi"'/^od  to  a ITorks 
Pregran  Project,  enter  here  the  oxnoctod  date  oP  closing  onl  oncirclo. 

U,  EEhSOl'T  FOE  CLCdlNG  - This  s;ooce  :rill  bo  usod  only  if  the 
preceding  space  hrs  beer.  li  ll^^d  in.  In  that  ov:nt  give  the  reason 
for  closing  case, 

3ECTTC.h  II 

c;sF  co'P-QFmoN 

Th: s section  is  dosignod  to  give  cernrin  pertinent  information 
concerning  each  individual  in  the  ease.  The  detailed  infoi'n'-tion 
requested  is  important  in  considering  the  qualifications  of  each 
person  in  the  relief  case  for  certain  types  of  public  ossa  stance 
other  than  ujiem’T'loyncnt  relief  granted  by  the  State  and  Federal 
gov;rnraent.  Use  one  line  for  each  "orson  included  in  the  case. 

IS  PFPSOF  MPtaBER  OF  C..SF  - Column  1 - Leave  blank. 

NIJ'E  - Colui.m  2 - Enter  narae  of  each  person  in  the  case.  If 
person’s  last  nane  differs  from  tho  case  name,  give  full  name  for 
this  person. 

FjJ'HLY  RELx.TIOIISHIP  - Column  3 - Tho  head  of  tho  ease  should  be 
entered  first.  By  ’’Head"  is  meant  the  person  v;ho  is  recognized  as  tho 
head  of  the  relief  cyou;  , Enter  on  succeediiig  linos  the  other  members 
of  the  case  and  specify  in  Column  3 their  rclationshin  to  the  "Hoad"  as 
wife,  son,  daughter,  father,  m.othor,  brother,  sister,  grandson,  grand- 
daughter, aunt,  uncle,  niece,  nephew,  cousin,  sister- in- law,  mother-in- 
law,  lodger. 

SEX  - ColT,trrms  4,5  - Chock  sex  of  each  person  in  case, 

RL'IRITjiL  ST..ITUS  - Columns  6,7,8,9,10  - Chock  column  showing 
present  marital  status  for  every  person  listed,  vrhether  married,  single 
widowed,  divorced  or  separated.  Married  ''orsens  (permtment  relation- 
ships recognized  as  common-law  marriages  are  not  excluded.)  Single 
persons  vy'ill  be  those  persons  who  arc  not,  nor  ever  have  been  married. 
No  divorced  or  separated  person  should  bo  recorded  as  "single."  A 
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r/id oYfod  person  is  one:  whoso  hiisb-^nd  or  wifu  is  doo-d.  Tho  d i-yorced. 
person  is  01..0  'V/ho  is  legally  cliv'jrc  ,;d , i.o.,  by  court  decree,  -i 
S'.parat.'d  person  is  one  wlio  is  lio'ing  :'p:art  fron  his  or  h.r  husband 
or  wife-,  but  v/ho  has  not  roccio''Gd  a lopal  di’^eorcc.  Hoi/owor,  persons 
are  not  to  be  counted  .as  s..,parat..d  if  the  spouse  is  absoiet  b''-canso 
of  e:uoloyra.;nt  which  nccessi  t;.tt  s his  or  her  continu.d  s..bS'-.nco  from 
the  hem'j,  nor  shou.ld  husb-er.d  ".nd  wi'~os  be  consid;.rod  as  separated,  if 
the  r..l.s-‘’nco  is  caused  bv  a tn/noi'’'  rv  c yrfirem''nt  to  some  i.nstit’i.tion. 

•y  ^ ^ «■* 

RiiCh  ■“  Columns  11,12,13  - Check  whether  white,  colored  or  other 
raco  for  every  person  listed,  .eny  trace  of  nogrro  blood  constitutes 
"oolorod.”  "Other"  includes  ijn.erican  Indio.ns,  Chinese,  Japfonoso, 


Filipinoes  and  Moxicc'.r.s . 

NATIVITY  - Colur,ns  14,  15»  16 , 17 , 18  - If  the  person  veos  born  in 
this  country,  chock  Column  14.  If  born  elsewhere,  check  one  of  the 


foil  owing  c o 1 Limns : 

Column  15  - Chec]-:  bor  undeclared  aliens;  i... ,,  if 

person  is  fc'rcign  born,  unn..aturo.lizod  and 
h''‘.s  never  declared  his  or  her  intsontions 


to  becone  an  American  citizon  by  taking 
out  first  papers. 

16  Chock  if  net  naturalize. d,  but  first  papers 
ha'vo  bean  taken  cut, 

17  - Check  if  naturalizL^d , 

18  - If  Column  17  is  chocked,  ent  r date,-  of 

na tura 1 i z a t i on . 

AGE  - Column  19  - Ctate  ego  of  each  person  in  the  c-.se  on  his  or 
her  last  birthday.  y.Taere  case  includes  a child  under  one  year  of  age. 


ontor  age  as  "00." 

BIRTH  D:.TE  - Columrn  20,21,22 


Enter  month,  day,  and  year  of 


birth  for  each  person  in  tixO  case. 

FL-'CE  OF  BIRTd  - Column  23  - Enter  place  of  birth  for  ec.ch  person 
in  the  case.  If  •person  yfas  born  in  Fennsylv.ani.a , nomo  county;  if  born 
in  the  ITnitcd  States  but  outside  of  ’P.,nip sylvan ia , give  name  of  stsitc;  if 
born  outsid.o  of  'Che  TTnited  States,  give  name  of  coin.try.  Dosigno.tc  ■whether 


6- 


County,  Ctatc  or  Couiitr;;' 


!t 


, Thus  typical  entries  night  he:  "Blair  County, 

"Ohio  State,"  "Gomany." 

ilix^LO'lT'lSHT  S^x^ThS  - Coltenne  24,25,26,27,28,29,00  - Ivory  person 
in  the  cr.so  must  have-  an  e:irlo^nn^nt  status 5 for  oxaraplo,  a child 
attending  school  v'culd  he  choched  undor  Column  30  (^Tnonployed,  -^ot 
Seeking  hork,  hot  Frevi''''usly  Bmplcy ed.  ) 

If  the  oerson  is  euployed  fa].l  tin.G,  that  is,  if  he  is  enployod 
thirty  hours  or  noro  per  Y.'oek  ot  cnc  or  noro  ;^ohs  other  than  u'ork 
•relief,  chock  ColiU-in  24.  ''fork  on  Public  ’’forks  Administration  Projects 
is  not  to  he  considered  eTork  relief  and  should  he  counted  as  full  or 
part  time  emplo^Tecnt. 

If  the  person  is  enployod  part  tine,  that  is,  if  iio  is  enployod 
loss  than  thirty  hours  o.  v;ook  on  one  or  nore  johs  other  thc.n  u'ork  relief, 
check  Colunai  25. 

Colunn  26  should  he  checked  for  ATxj.  and  CCC  vrorkers,  CSPuI  eases 
should  include  those  clo.ss^s  only  vdion  a case  nenbor  has  been  assigned 
to  a project  hut  the  ease  he s net  yet  been  closed. 

Tinder  "TJnoTriployod  Seeking  Work"  check  Column  27  for  those  vfho  _have 
been  p re~~i ous ly  one  1 op’-c d and  check  Column  28  fer  those  vrho  hauo  not 
boon  proTiouslu  cnnloycd.  The  persons  chocked  in  Column  28  vsill  include 
all  these  vfho,  though  they  havj  not  e.'orkod  prior  to  the  present,  arc 
seeking  ■’mork. 


TJndor  "Unemployed  ilot  Seeking  ”Jnrk"  check  Colimn  29  for  those 
previously  employed  and  Column  30  for  tlioso  not  prcvicusly  employed 
vmo  o.re  for  any  raason  not  seeking  omplo^/mont  at  this  time,  n person 
is  not  to  be  counted  as  "Hot  Socking  Work"  if  he  or  she  ha.s  an  active 
application  on  file-  in  a public  onplo^vTaont  office, 

IF  HOT  SEFKIHG  WORK,  WHY  HOT:  - Colimn  30  - SpcciW'  clearlv  the 
reason  arhy  the  person  is  not  socking  vrork  (o.g.,  loss  of  right  am, 
too  young,  student,  nensioned,  indif ferenco,  "on  strike,"  caro  of 
children  at  home,  etc.) 

If  illness  or  disc.bility  is  the  reason  given,  bo  nore  sp  .cific, 

same,  such  as  rheumatism,  blindnoss,  loss  of  one  log,’ 


otc. 


giving  nature-  of  the 


Ili»  • 

1 


* 


I 


If  "pens ioncd”  is  pivon  p.s  ruas.on  for  no'c  sockirg  v’’ork,  entor 
"refor  37." 

U.ST  OR  PREOiO^T  CCOUPx.TIOr  - Colioni.  32  - State  th.;  c:aact  type 
of  work  which  each  p-^rs'''n  is  •’1017  doing  or,  if  nnerployod,  what  he  wr  s 
doing  when  last  criployod.  If  last  or  present  joh  vras  work  relief, 
exclude  this  job  fron  considerc.ticn  and  cor.sidor  in  this  instance  only 
prior  Gm'^'lceTTiont, 

State  specifically  the  kind  of  work  dono?  for  oxannlc,  noldor, 
farm  laborer,  attvoriobile  salosnan.  Do  not  use  a general  ter;.i  when  a 
norc  precise  stateinGnt  of  the  occupation  can  bo  nado.  For  ins^tanco, 
nurse,  engineer,  fironan,  clerk,  ag.3nt,  Tcocho.nic,  and  laboror  are 
general  tc-ras  which  should  be  annlified  vrhcno‘'rer  possible,  as  trained 
nurse,  electrical  engineer,  stationary  firenan,  bookkeeper,  ticket 
agent,  pluwbcr  and  stevedore.  Do  not  enter  occupation  as  dork  Yfhcn 
the  worker  was  or  is  a "salesman"  in  a store, 

Co.rc  should  be  baken  in  regard  to  the  entry  "factory  laboror."  ji 
fa.ctory  laborer  is  a person  who  fotches  and  c'^rries  materials  to  and 
from  the  productive  workers  or  7fho  cleans  up  after  thcr.i;  his  job  pre- 
supposes little  or  no  responsibility  and  practically  no  skill.  The 
prodiictia-e  workers  (or  factory  hands)  should  ho  described  in  accordance 
with  the  activity  in  which  they  are  engaged;  for  example,  edge  trimmer, 
shoe  factory;  veaa^er,  cotton  mill;  calker,  shipyard;  assembler,  auto- 
mobile factory;  power  Taachine  operator,  shirt  fcictory;  and  dippor, 
pottery.  All  persons  directly  engaged  in  the  manufacture  of  the 
factory's  products  should  be  returned  in  this  fashion  and  not  as  laborers. 

If  person  is  self  employed  and  does  contract  or  specialized  yjork, 
in  the  column  (Occupation)  sttito  the  occupation  and  "S.E."  (self  employed) 
e,g.,  a plumber  working  for  himself  would  be  entered  - Occupation  "Plumber 
S.E,";  industrj/,  "plumbing  shop."  Another  example  would  be  an  independent 
butcher  v/ho  would  bo  entered:  Occupation  "Butcher,  S.E.";  industry  "retail 
butcher  shop." 

If  person  is  self  omployed  and  ovvCis  an  establishment,  write  "ov.Tior" 
as  occupation  and  entor  the  nature  of  the  business  in  the  next  column 
(o.g.,  the  o'^jTO.er  of  a retail  cigar  stv>im-  w<-nl.d  l)o  nnt<^rf>d:  occupation, 
"owner";  industry,  "retail  cigan-a,") 
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rPncn  a r-i'Eon  is  uncm”loy’"'-d  r.nd  has  not  hecn  '■rGvit:a;,sly  on^loyod, 
indicate  tho  follov;ing  in  Col’.r.in  o?:  (l;  tlio  highest  yoinb  reached 
in  fomnl  eduention  and  (2)  tho  snccific  occu’^c. ti^-n  oregared  for  if  tho 
person  has  received  special  vocati'jn^' 1 training. 

T.AST  OR  PRLf^^T  IFhtPTRY  - C 33  - Specify  the  exact  kind  of 

industry  or  busin'jss  in  v/hlch  tho  person  is  ?norkinf  'r  if  now  uncnploy- 
ed  the  industry  or  business  in  which  he  last  ’-^orhed  ( s’lch  as  textile 
manufacturing',  steam  carpenters  siiop,  C'..al  mine,  retail  shoe  store.) 

If  person  is  engaged  in  trade,  indicate  whether  retail  or  v.holosalo, 

ii-lthough  "Odd  Jobs"  ie  an  undesirable  entry,  soi'.ic  ’persons  will  be 
unable  to  give  m.oro  precise  description  of  their  'vTcrk  than,  for  example, 
"laborer,  odd  job’,'  this  entry  is  acceptable  only  if  it  is  tho  best 


obtainable.  if  a person  has  been  doing  odd  jobs  in  some  capacity  o'thcr 
than  as  a laborer,  enter  "odd  jobs"  in  Column  33  and  the  proper  occupation- 


al entry  in  Column  32  such  as  "laundress,"  "seamstress,"  "clcricr.l 
worker.,"  etc. 

If  a person  has  novor  been  enployod  and  is  no’v  socking  work,  virito 
"new  worlicr"  in  the  rerular  industry  column. 


'.YORK  R''h.IfF  OCCIP;  TlOilP  - Colui'in  34  - This  colijinrn  refers  to  cases 
now  on  ’vTork  relief  and  will  therefore  not  be  used  by  CZRA  o^isitors 
except  Tihen  a ’-^erson  in  the  relief  case  has  beo?n  assigned  to  a Works 


Progra.m  x^roject  but  the  case  has  not  yet  boon  closed. 

COLUlvIiJ  35  - One  of  the  folloi’ing  entries  should  be  made  in  this 
column  for  person  chocked  in  Ccl'>jnns  24,25,27,28. 

(a)  If  the  person  is  c'mmloA,^od  full  time  or  part  tine  (see 
Coluirns  24  or  25)  enter  ivcokly  'iTago.  If  tho  aoages  vary, 
take  the  average  weekly  aneunt  earned  over  the  past  four 
vfoeks . Ind.ica.te  the  amount  clearlp^.  Bo  not  include  work 
relief  ivagos, 

(b)  If  person  is  unonployed,  has  been  previously  employed, 
and  is  seeking  work  (sec  Colutm  27),  enter  date  of  losing 
tho  last  job  which  has  boon  of  one  month  or  noro  duration. 
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(c)  If  '/.'crson  is  unTiirfloy-pd  aiic.  hr  s not  born  ■'roviously 
on'!loy'jc! , rnd  is  sooki?-'g  ■'”'ork  (soo  Colursn  28;  givo 

when  ho  ontored  tiio  labor  narketo  ?-r  cxarylo^ 
in  the  ease  of  these  yroo'i 'usly  in  schrw:l,  this  will 
be  the  date  of  .-■ra.h^r.tion  or  tnr  date  on  v/hi  eh  they 
discentinu'..  d rc’i'  1.  In  'th...r  inGbr.nocs  it  erill  refer 
to  the  date  the  gers-.n  toec.n  lo'oi.ing  f'  r r'ork. 

(d)  If  yersen  is  choohod  in  C^luwn  26  (l.orks  hrof.rnr.i)  or 
Cclur.jis  29  or  SO  ( hioeny  1 oy^d , N^.t  Seeking  WoVk) , no 
■ontry  shonld  aryoar  in  Colu.in  35. 


IS  PERSON  BEGEIYINhx  oNY  OTHER  INCOME  ~ C-Iunns  56,57  - In  Colnxm  36 
enter  average  aioonnt  of  inoono  per  v/cck  other  th^n  vrc-ekly  wage  or  relief 
gr^nt  (indicat.''  clearly  vrhjthor  dollars  cr  cents,)  In  Colunn  37  enter 
so-urcc  of  the  incore;  for  e>:aj.i"lo, 'tlothcrs  ’ iLSGistance  P’nnd,"  "Old  I.go 
Pension,"  "Sen's  Contributi  rns , " "Lodger's  bor^rd  or  room  rente,"  etc. 

COLUT-N  58  - Tiil^!  SHOmL  Bn  LEFT  ELiNHI. 

ILLS  hPPITCITION  BEEN  IL'-LE?  - Column  39  - This  rcfo'rs  to  a'‘'-',li cation 


for  public  assistance  other  than  unenplcpmont  relief  or  ’'oor  relief.  The 
followini'  aro  ty-'’S  af  ".vd;lic  assistance  ncm  existing  other  than  Unomploy 
inent  or  Poor  R'.-li-f: 


1.  Mtficrs'  i^ssistarco  Fund 

2.  Old  hge  Pension 

3 . Blind  Pens i on 

4.  V'.'crkm.on  ’ s Compensation 


5. 

If  the  person  has 
such  as,  Mothers'  hssi 
is  a World  Wr.r  Veteran 


I’Tilitarp  Pension 


ayrpliod,  specify  type  ef  assistanco.  apy  li'.,xd  for 
stance.  Old  kgc  Pension,  Blind  P-'rision.  If  'person 
oend  has  Bo-iius  Cortificato,  indioot-..  it  in  this 


coluoin. 


COLUM  40  - TWIG  SHOULD  BL  LEFT  BUNK. 
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SBCTIOTJ  III 
FOR  ELIFD  PRKS'OIIS 

Tho  Rosi donee  xiisccrv  Block  in  this  soction  is  to  bo  used  if  thoro 
is  0.  blind  ncrs&n  in  tho  relief  onso,  xf  noro  than  one  blind  pornort  is 
a Romber  of  tho  case,  attach  a separatD  schedule  or  as  nany  schedules  ■' s 
are  needed.  The  idontifyinf  inforno.tion  on  the  attached  schedule  should 
include  Case  IJamo  c.nd  hus-ibor,  Address,  County,  City,  Boro  or  Tc'vVnship, 
District  and  Agency  and  should  bo  narked  on  top  margin  ’’This  is  the 
second  sheet  of  Wo  shoots,”  "This  ir  tho  second  sheet  of  three  sheets.,”  etc. 

Enter  name  and  line  nuixbor  of  tho  blind  person  in  the  Residence 
History  Block.  Obtain  definite  inforraation  concerning  all  changes  of 
addross  since  March  28,  1927.  On  first  lino  enter  present  residoncG, 
naming  County,  State,  City  or  Tovm.  Opposite  this  entry  in  ooluinns 
under  "From”  and  ”To”  enter  date  person  came  to  present  address.  On 
each  succeeding  lino  enter  any  changes  of  residence  in  the  proper  sequence 
during  the  phst  nine  years.  The  date  should  include -month  and  year. 

SECTION  IV 
FOR  AGED  PERSONS 

The  Eesidonce  Hietory  Blocks  in  this  section  are  to  bo  used  for 
each  p'orson  in  tho  case  Virho  is  65  years  of  ago  or  cYer.  If  there  are 
more  than  throe  such  aged  persons,  attach  separate  schedules  and 
folloTr  same  procedure  for  identification  as  described  in  Soction  III. 

Enter  name  and  lino  number  of  each  person  sixty-five  years  of 
age  or  ov  r in  a separate  block.  Obtain  history  of  each  such  person's 
residence  since  March  28,1921.  On  first  line  enter  present  residence, 
naming  County,  State,  City,  or  Tov/n.  Opposite  this  in  column  under 
"From”  and  ”To”  enter  date  person's  present  residence  began.  On 
second  lino  give  place  person  resided  prior  to  coming  to  this  addross. 

On  each  succeeding  line  ontor  any  changes  of  rcsidcnco  in  tho  proper 
sequence  during  past  fiftoon  yc-aers^  Thc-Hate  fruidjAclo  month, 

and  yeoju-  - ' 
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BgIow  Rosidcnco  History  fill  in  section  on  dfito  aged  r>orson 
first  cano  to  County,  Pennsylvania,  and  the  United  States, 

SECTION  V 

FOR  MOTH.ERS  OP  CHII^REN  ^JITOER  Sl^'^.TEEN  YE..RS  OF  AGE 
(AHERE  FATHER  IS  ABSENT  OR  IIMCIJA'.CIT'-TSD ) 

The  RcsicijOncc  History  Block  in  this  secti''>n  is  to  he  used  to 
detemine  the  length  of  rosidenco  of  a mother  or  step-mother  vrhose 
children  (included  in  the  relief  case)  era  Wider  sixteen  years  of 
age.  The  mother  may  or  may  not  bo  a of  the  relief  case. 

Nevertheless,  it  is  important  that  Section  Y ho  filled  in  if  children 
under  sixteen  are  present  in  the  case. 

If  any  of  the  children  in  the  case  are  not  menhors  of  the  anno 
family,  i.o.,  do  not  have  the  same  parents  or  step  parents,  attach 
a separate  schedule  Yfith  the  identifying  information  as  dosorihed 
in  Section  III  and  give  the  residence  history  of  the  second  mother  or 
stepmother  on  the  attached  schedule. 

Enter  mother’s  name  and  if  she  is  listed  in  the  relief  case,  the 
lino  n'umhcr  in  the  Residence  History  Block;  if  mother  is  not  a member 
of  the  case,  indicate  this  fact  plainly.  Obtain,  history  of  the  mother’s 
residonoe  since  Iferch  28,1934  . On  first  line  o:\tor  "resent  residence, 
naming  County,  State,  City  or  Tovm.  Op’'ositc  this  in  columns  under 
"From”  and  "To"  enter  date  Mother’s  present  residence  began.  On  each 
succeeding  line  enter  any  char.ge  of  residence  in  the  proper  sequence 
during  the  past  t\TO  years.  The  date  should  Include  month  and  year. 

Make  proper  entries  under  "Date  first  came  to  County,  Pennsylvania, 
the  United  States." 

If  the  mother  is  pregnant,  give  approximate  date  child  is  expected, 
in  space  provided.  If  date  of  expected  delivery  cannot  be  secured, 
mark  space  plainly  with  an  X, 
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Si':CTiC”  YI 

FOK  CHIJFF-^F  IKDKR  '-:IFT::.STJ 


Thic  section  is  to  to  filleed  in  for  -ill  ciiildrrr:  in  tho  relief 
cose  ■unacr  sixtc  ;n  ;/cars  of  age.  If  th'  ro  iicr-j  thnn  five 

ch.i  Idron  in  the-  c'^so,  or  if  any  of  the-  c'hild:^orL  t.ro  not  noiabors  of 
the  srxie  farilj , c.ttf. eh  a co’-'aratc  schodiilo.  Identifying  information 
should  include  Case-  lie, no  and  Ihrn'bcr,  Address,  County,  Cit*-',  Foro, 
Distri.ee,  Agoncy  n.rj,d  tho  norio  of  tho  rsothor  vrhioh  should  to  ontored 
in  Section  Y,  If  soprrutc  schedule  hr.s  already  teen  filled  in  for 
Mothers’  Rosidcroe  history,  use  this  schedulOf 

- Inter  nano  and  lino  nurtor  of  each  o'nild  in  the  case  under 
sio:tocn  years  of  agCo  In  colunn  inarkcd  "In  school"  chock  riiothcr  or 
not  child  is  in  school  card  the  "Grade  Gonplctcdo"  Yndor  "Fanily 
Status"  check  tho  proi.'or  00!^'^  indicatin.g  the  P'jrson  or  persons  -with 
whom  tho  child  is  living.  If  child  is  living  with  mother,  and  father 
is  ats-vnt,  check  first  column.  If  child  is  living  rrith  father,  and 
the  notnor  is  abs.oinb,  check  socond  col.u.n.  If  child  is  living  a/ith 
both  ]:ar''nta,  check  third  column.  If  child  is  living  with  other 
poi'soiis,  l^oth  unrerts  absent,  c-ntor  in  fourth  solumn  the  lino  rrurabor 
and  I'elationsnip  of  person  in  the  hooisohold  with  whom  child  is  living, 
ccluim  "L:-ngth  -rf  Residence  of  Child  in  State,"  give  date 
when  present  r>jsidcncc  in  st^'.to  began. 

In  oolimni  "I.f  Child  is  Phwsically  Randicfcoricd"  state  exactly 
tho  nature  of  the  disabili‘'-y  and  whether  or  not  it  is  permf.nont. 

E - ''T^^a.thor  is  SR' sort  or  Disablod"  or  "Moth'^r  is  .Sbsent  or  D1  sciblod" 
In  this  division  information  is  recorded  cuncerning  the  absence 
or  disability  of  either  or  both  parents,  iJnter  informa.tion  concerning 
each  pC'.ront  sepc r.ctclj^. 

Under  "Ctatus  of  Fa-hor"  one  of  tho  n'Lno  lines  given  shou],d  be 
carefully  filled  in  ir  the  father  is  absent  fia'm  >'Ouschold  or  if 
present,  is  disabled. 
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Line  ( 1 ) 
(2) 

(3) 


If  father  is  dead,  ^ive  date  of  death  and  ori  second 
half  of  line  place  of  death. 

If  father  is  divorced  from  mother,  enter  date  of 
decree,  place  of  divorce,  and  the  court  in  vhich 
the  divorce  rras  obtained. 

If  father  has  deserted,  enter  do.te  of  last  desertion, 
and  if  Imovai,  present  vdiereabouts. 


(4)  - If  father  is  separated  frcar>  mother,  give  date  of  last 

sepL. ration,  L'.nd  if  possible,  present  rrhereabouts. 

(5)  - If  father  is  imprisoned,  give  date  of  imprisonraent, 

name  of  prison  and  date  his  release  is  due. 

(S ) - If  father  is  in  an  institution  for  the  insane,  enter 
date  of  confinement,  check  rrhether  confinement  is 
permanent  or  tenporarv. 

(7)  - If  father  is  in  any  other  institution,  for  example, 

hospital,  almshouse,  or  sanitorium,  give  date  of 
confinement,  nam-O  of  institution  and  reason  for 
confinement, 

(8)  - If  father  is  absent  for  any  other  reason  than  mentioned 

above,  specify  exact  reason. 

(9)  - If  father  is  physically  or  mentally  disabled,  give 

cxr.ct  nature  of  disability  and  state  v'hothcr  it  is 
permanent  or  tcmporaipT". 


If  support  is  or  has  boon  received  from  the  father  for  tho  care 
of  the  children,  enter  date  of  last  contribution  and  the  amount  in  the 
designc.tod  place  in  upper  right  hand  corner  of  this  section. 

If  tho  mother  is  absent  or  disabled,  fill  in  the  latter  half  of 
this  division  under  ’’Mother  is  Absent  or  Disabled”  proceeding  according 
to  instructions  given  in  case  of  father’s  absence  or  disability. 

If  either  or  both  parents  arc  in  the  household,  enter  in  the  space 
designated,  the  line  numbers  in  Section  II  on  vfhich  they  arc  listed. 
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REMj':J?KS 


This  soctinri  provides  the  investiga-tor  with  tho  opportunity  to 
state  tho  things  about  the  oosj  which  arc  pertinent  and  sirnificant, 
hut  which  are  not  of  such  a nature  thrt  tn^y  can  he  included  in  the 
main  liody  of  tlio  sched\,ilr.  It  is  of  considorahlo  importance,  hovrevor, 
that  this  bo  used  for  additional  inforn..tion  .^nd  that  no  attempt  should 
bo  made  to  state  here  items  that  orouarlp'^  belong  in  Pections  I,  II,  III, 
IV,  V,  and  VI,  Use  PiSl'ditES  to  amplify,  clarify  and  humanize  the  SchcdulOi 
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CASE  NAME 


ADDRESS 


VISITED  BY... 
EDITED  BY... 
VERIFIED  BY. 


PENNSYLVANIA  COMMITTEE  ON  PUBLIC  ASSISTANCE  AND  RELIEF 
STUDY  OF  PERSONS  RECEIVING  PUBLIC  ASSISTANCE 


COUNTY 

BORO.  CITY  OR 
TOWNSHIP 

AGENCY 

DISTRICT 

OF  AGENCY 

CASE 

NUMBER 

NUMBER  OF 
PERSONS  IN 
HOUSEHOLD 

NUMBER  OF 
PERSONS  IN 
RELIEF  CASE 

AGE  DISTRIBUTION  , 

OF  CASE  MEMBERS 

NO.  OF 

employables 

IN  CASE 

NO. 

employed 

FULL  TIME 

NO. 

employed 

PART  TIME 

NUMBER  ELIGIBLE  UNDER 
PRESENT  LAW. 

NUMBER  ELIGIBLE  UNDER 

PRESENT  WEEKLY 
BUDGET  NEEDS. 

AMOUNT  OF  LAST 
WEEKLY  RELIEF 
AUTHORIZATION. 

DATE  OF  FIRST 

RELIEF  GRANT 

DATE  OF  LAST 

OPENING. 

DATE  OF  CLOSING 

REASON  FOR  CLOSING. 

UNDER  16 

16  • 64 

65  A OVER 

OF  FE 

DEfiAJ^L. 

AW 

• 

OLD  AGE 

MOTHER 

CHILDREN 

BLIND 

OLD  AGE 

CHILDREN 

BLIND 

n 


CASE  COMPOSITION 


FAMILY 

RELATIONSHIP 


SEX  Dmarital  status 


FOREIGN  BORN 


DATE 
OP 

NATURAUZATtON 


DATE  OF 
BIRTH 


19  20 


22 


PLACE 

OF  BIRTH 


23 


PRESENT  EMPLOYMENT  STATUS 


24 


25 


UNEMPLOYED 


26 


27 


28 


29 


30 


IF  NOT  SEEKING 
WORK. 

WHY  ? 


LAST  OR  PRESENT. 


OCCUPATION 
EXCEPT  LWD 
WPA  & C.C.C. 


32 


INDUSTRY 
EXCEPT  LWD 
WPA.  &,  C.C.C, 


33 


WORK  RELIEF 
OCCUPATION, 


34 


IF  EMPLOYED 
AT  OTHER 
THAN  LWD  WPA 
GIVE  WEEKLY 
WAGE 


IF  UNEMPIDYED 
DATE  OF 
LOSING  JOB 


35 


IS  PERSON 
RECEIVING  ANY 
OTHER  INCOME? 


AVERAGE 
AMOUNT 
PER  WEEK 


36 


37 


IS  PERSON 

ELICI8LE  FOR 
ASSISTANCE 
OTHER  THAN 
UNEMPLOYMENT 
RELIEF  UNDER 
PRESENT 
STATE  LAWS? 
indicate  TYPE. 


38 


HAS 

APPLICATION 
OEEN  MADE 
FOR  PUBLIC 
ASSISTANCE 

INDICATE  TYPE 


39 


VrOULO  PERSON 
BE  ELIGIBLE 
UNDER  MINIMUM 

PROVISIONS  or 

FEDERAL  SOCIAL 
SECURITY  ACT 
INDICATE  TYPE. 


40 


FILL  IN  FOR  BLIND  PERSONS. 


CODE  (A  |8  |C  1 

NAME ■ Lih 

RESIDE 

NCE  H151 

ORY  FOR  LAST  9 YEARS. 

FROM 

TO 

STATE 

COUNTY 

CITY  OR  TOWN 

1 


FILL  IN  FOR  MOTHERS  OF  CHILDREN  UNDER  16. 


CODE  1*  |B  |C  1 

LINE  NO. 

NAME 

RESIDE 

NCE  HISTORY  FOR  LAST  2 YEARS. 

FROM 

TO 

STATE 

COUNTY 

CITY  OR  TOWN 

T 

DATE  MOTHER  FIRST  CAME  TO 

IS  MOTHER  PREGNANT? 

THIS  COUNTY 

PENNSYLVANIA 

UNITED  STATES 

H 


FILL  IN  SPACE  BELOW  FOR  ALL  PERSONS  IN  CASE  UNDER  16. 


FILL  IN  FOR  PERSONS  65  OR  OVER. 


I 


CODE  ]A  |S  ]C  1 

NAME i.M 

RESIDE 

NCE  HISTORY  FOR  LAST  IS  YEARS. 

FROM 

TO 

STATE 

COUNTY 

CITY  OR  TOWN 

DATE  PERSON  FIRST  CAME  TO 

THIS  COUNTY 

PENNSYLVANIA 

UNITED  STATES 

FILL  IN  FOR  PERSONS  65  OR  OVER. 


CODE  |A  ]B  |C  1 

name 

RESIDE 

NCE  HISTORY  FOR  LAST  IS  YEARS. 

FROM 

TO 

STATE 

COUNTY 

CITY  OR  TOWN 

DATE  PERSON  FIRST  CAME  TO 

THIS  COUNTY 

PENNSYLVANIA 

UNITED  STATES 

FILL  IN  FOR  PERSONS  65  OR  OVER. 


CODE  1^  1®  1 

NAME. 

RESIDE 

NCE  HISTORY  FOR  LAST  15  YEARS 

FROM 

TO 

STATE 

COUNTY 

CITY  OR  TOWN 

DATE  PERSON  FIRST  CAME  TO 

THIS  COUNTY 

PENNSVLVANIA 

UNITED  STATCB 

a 

w 

a> 

S 

3 

Z 

2 

a 

aZu 

2z 

NAME 

IN  SCHOOL 

FAMILY  STATUS 

u.  u,  1 

YES 

o 

Z 

1 GRADE  1 

IcomplcteoI 

LIVING  WITH 

mother- 

FA“KER 

ASSENT 

LIVING  WITH 
FATHER- 

I 

iiz 

£ Q. 

Z 

1- 

o X 
3 

0.5-* 

LENGTH  < 
RESIOENC 
IN  STATI 

IF  CHILD  IS  PHYSICALLY  HAMOICAPPCB 
STATE  DISABILITY 

1 

FATHER  IS  ABSENT  OR  DISABLED. 


STATUS  OF  FATHER. 


I DEAD  DATE  OF  DEATH 

I DIVORCED'  DATE  OF  DECREE.  . 


) DESERTED:  DATE  OF  DESERTION,  

I SEPARATED'  DATE  OF  *Pa*OATiAN 

I IMPRISONED  DATE  OF  IMPRISONMENT 

) IN  ASYLUM  FOR  INSANE,  DATE  OF  CONFINEMENT. 
I OTHER  INSTITUTIONS'  DATE 


PLACE  OF  DEATH  _ 
PLACE  OF  DIVORCE.  . 

WHEREABOUTS 

WHEREABOUTS. 


SUPPORT  BY  FATHER. 


LAST  CONTRIBUTION. 


NAME  OF  PRISON.. 
PERMANENT. 


.RELEASE  DATE.. 


. TEMPORARY.. 


NAME  OF  INSTITUTION 

REASON  FOR  CONFINEMENT 


I ABSENT  FOR  OTHER  REASONS:  SPECIFY  . 
I DISABLED'  SPECIFY 


STATUS  OF  MOTHER. 


) DEAD-  DATE  OF  DEATH 

) DIVORCED:  DATE  OF  DECREE  . 


) DESERTED'  DATE  OF  DESERTION 

) SEPARATSO  : DATE  OF  SEPARATION 

I IMPRISONED-  DATE  OF  IMPRISONMENT. 

) IN  ASYLUM  FOR  INSANEl  DATE  

I OTHER  INSTITUTIONS-.  DATE.  


I ABSENT  FOR  OTHER  REASONSi  SPECIFY  . 
\ OISADLCO'  SPECIFY.  


MOTHER  IS  ABSENT  Oft  DtSAQUED. 


Place  or  death  

PLACE  OF  DIVORCE. . 
whereabouts.  . 
WHEREABOUTS. 


NAME  OF  PRISON 

PERMANENT  

NAME  OF  INSTITUTION 

REASON  FOR  CONFINEMENT  _ 


.RELEASE  DATE.  , 


.TEMPORARY. . 


IF  CITHER  OR  BOTH  PARENfS  ARE  (N  HOUSEHOLD  INp.CWrt  LINE  IN  SECTION  H ON  WHICH  THEY  ARE  LISTED 
MOTHER — FATHER..  . ..  ...  


> h^}ti^ 


•n*ir>* 


.ti^-wl*  fifl 

’^!'j  9/l^  A*! 


V^*'^ 


WM 


